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UNITED STATES Py
OMB Number: e~
/ CURITIES AND EXCHANGE COMMISSION Expires: April 30, 2008
N, Washington, D.C. 20549 Estimated average burden
i FORM D hours per response ....... 16.00
NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix | l Serial
SECTION 4(6), AND/OR e RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION
Name of Offering  ([J Check if this is an amendment and name has changed, and indicate change.)
Notes and Warrants Offering
Filing Under (check box{es) that apply): O Rule 504 [ Rule 505 B Rule 506 [3J Section4(6) [J ULOE
Type of Filing: B New Filing [ Amendment .
A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer N
Name of Issuer  {[] check if this is an amendment and name has changed, and indicate change.) \
Third Wave Technologies, Inc. JAN 0 7 2008
Address of Executive Offices {Number and Street, City, State, Zip Code) | Telephone Nu?h‘eer {Including Area Code)
502 South Rosa Road Madison, Wisconsin 53719 608-273-8933  THOMSON
Address of Principal Business Operations {Number and Street, City, State, Zip Code) | Telephone Number (Wmde)
(IT different from Executive Offices)

Brief Description of Business
Third Wave is a growing leader in molecular diagnostics, providing DNA and RNA analysis products to clinical, research and
agricultural customers.

Type of Business Qrganization

3 corporation [ limited partnership, already formed [T other (please specify):
3 business trust [ limited partmership, to be formed
Month Year

Actual or Estimated Date of Incorporation or Organization: E Actual EI Estimated

Jurisdiction of Incorperation or Organization: {Enter two-letter L).5. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) El

GENERAL INSTRUCTIONS

Federal:
Who must Fife: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501
et seq. or 15 UL.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with
the 11.5. Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or,
if received at that address after the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To Fife: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (§) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually
signed must be photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offer-
ing, any changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts
A and B. Part E and the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states
that have adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator
in each state where sales are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemp-
tion, a fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state law.
The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely,
failure to file the appropriate federal notice will not result in a loss of an available state exemption unless such
exemption is predictated on the filing of a federal notice.

Persons who respond to the collection of information contained in this form
are not required 1o respond unless the form displays a currently valid OMB ~ SEC 1972 (6-02) 10f 8
control number.



A. BASIC IDENTIFICATION DATA

2. Eater the information requested for the following:
¢ Each promoter of the issuer, if the issuer has been organized within the past five years;

¢ Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or
more of a class of equity securities of the issuer;

o Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

¢ Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter B Beneficial Owner O Executive Officer  [] Director ~ {]  General and/or
Managing Partner

Full Name (Last name first, if individual)

State of Wisconsin Investment Board

Business or Restdence Address (Number and Street, City, State, Zip Code)

P.O. Box 7842, Madison, WI 53707

Check Box{es) that Apply: [ Promoter X Beneficial Owner [0 Executive Officer  [J Director ~ []  General and/or
Manam Partner

Full Name (Last name first, if individual)

Deerfield Group

Business or Residence Address (Number and Street, City, State, Zip Code)

c¢/o Bisys Management, Bison Court, Columbus Centre, Road Town, Tortola, British Virginia Islands

Check Box{es) that Apply: O Promoter O Beneficial Owner Executive Officer [ Director  [[]  General and/or
Managing Partner

Full Name (Last name first, if individual)

Conroy, Kevin T.

Business or Residence Address (Number and Street, City, State, Zip Code)

502 South Rosa Road, Madison, W1 53719

Check Box(es) that Apply: [ promoter [ Beneficial Owner B Executive Officer [ Director O  General and/or
Managing Partner

Full Name (Last name first, if individual)

Arora, Maneesh

Business or Residence Address (Number and Street, City, State, Zip Code)

502 South Rosa Road, Madison, W1 53719

Check Box{es) that Apply: O Promoter [] Beneficial Owner {X Executive Officer [ Director ~ []  General and/or
Managing Partner

Full Name {Last name first, if individual}

Trifunovich, Ivan

Business or Residence Address (Nurnber and Street, City, State, Zip Code)

502 South Rosa Road, Madison, WI 53719

Check Box{es) that Apply: ] Promoter [3 Beneficial Owner (4 Executive Officer  [] Director ~ []  General and/or
Manaﬂe Partner

Full Name (Last name first, if individual)

Ahn, Cindy S.

Business or Residence Address (Nummber and Street, City, State, Zip Code)

502 South Rosa Road, Madison, WI 53719

Check Box(es) that Apply: ] Promoter O Beneficial Owner (X Executive Officer [ Director ~ [[J  General and/or

ManaEing Partner

Full Name (Last name first, if individual)
Bellanos, John

Business or Residence Address (Number and Street, City, State, Zip Code}
502 South Rosa Road, Madison, WI 53719

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

» Each promoter of the issuer, if the issuer has been organized within the past five years;

¢ Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or

more of a class of equity securities of the issuer;

+ Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

« Each general and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter O Beneficial Owner B Executive Officer [ Director [J  Ceneral and/or
Manaw Partner

Full Name (Last name first, if individual)

Garces, Jorge A.

Business or Residence Address (Number and Street, City, State, Zip Code)

502 South Rosa Road, Madison, W1 53719

Check Box(es) that Apply: [T Promoeter [1 Beneficial Owner B4 Executive Officer  [] Director ~ []  General and/or
Manaﬁing Partner

Full Name (Last name first, if individual)

Hamilton, Greg

Business or Residence Address (Number and Street, City, State, Zip Code)

502 South Rosa Road, Madison, W1 53719

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer [ Director O  General andfor
Managing Partner

Full Name (Last name first, if individual}

Napier, Kay

Business or Residence Address (Number and Street, City, State, Zip Code)

502 South Rosa Road, Madison, W1 53719

Check Box(es) that Apply: O Promoter [ Beneficial Owner ] Executive Officer Director ]  General and/or
Managing Partner

Full Name (Last name first, if individual)

Connelly, James

Business or Residence Address (Number and Street, City, State, Zip Code)

502 South Rosa Road, Madison, W] 53719

Check Box(es) that Apply: [0 Promoter [ Beneficial Owner [0] Executive Officer B4 Director O  General and/or
Manam Partner

Full Name {Last name first, if individual)

Thompson, David A.

Business or Residence Address (Nutmnber and Street, City, State, Zip Code)

502 South Rosa Road, Madison, W1 53719

Check Box(es) that Apply: O Promoter [0 Beneficial Owner O Executive Officer  [X) Director (O  General andfor
Managing Partner

Full Name {Last name first, if individual)

Sterling, Lionel

Business or Residence Address (Number and Street, City, State, Zip Code)

502 South Rosa Road, Madison, W[ 53719

Check Box(es) that Apply: O Promoter [ Beneficial Qwner (7] Executive Officer [ Director O  General and/or

Managing Partner

Full Name (Last name firs, if individual)
Murphy, Lawrence

Business or Residence Address (Number and Street, City, State, Zip Code)
502 South Rosa Road, Madison, W1 53719
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

* Each promoter of the issuer, if the issuer has been organized within the past five years;

Check Box(es) that Apply: {3 Promoter O Beneficial Owner

[ Executive Officer

Director

General and/or
Manasing Partner

Full Name (Last name first, if individual)
Brunner, Gordon

Business or Residence Address (Number and Street, City, State, Zip Code)
502 South Rosa Road, Madison, W1 53719

Check Box(es) that Apply: [ Promoter [ Beneficial Owner

O Executive Officer

[ Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter [ Beneficial Owner

[[] Executive Officer

[ Director

General and/or
Managing Partner

Full Name (Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter [ Beneficial Owner

O Executive Officer

[ Director

General and/or
Manajm Partner

Full Name (Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: 7 Promoter [ Beneficial Owner

O Executive Officer

[ Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: O Promoter [ Beneficial Owner

[ Executive Officer

[ Director

General and/or
Managing Partner

Full Name (Last narne first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: [ Promoter {0 Beneficizl Owner

[ Executive Officer

[ Director

General and/or
Manam Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non accredited investors in this offering? .. ... .....ooovviiiiiii o O =
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... i e $9,575,000
Yes No
3. Does the offering permit joint ownership ef a single unit? . ... ... e 0O )
4,  Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commis-
sion or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If & person
to be listed is an asseciated person or agent of a broker or dealer registered with the SEC and/or with a state or states,
list the name of the broker or dealer. If more than five {5) persons to be listed are associated persons of such a broker
or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Spence, John F.
Business or Residence Address (Number and Street, City, State, Zip Code)
1215 Washington Ave., Suite 100, Wilmette, [L 60091
Name of Associated Broker or Dealer
XMS Capital Partners, LL.C
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check Individual States ). .. ..o i i e e e e e e re e e aaaaas [ Att States
AL Okl Orazi OwmRr) Owcay Owcoy Ot Omel Omel OrFw Oeal Oy Oy
O oy Oeny Opal Oxsy Oyl Orar OmMeE) OMp) Oma) O O™y Oms) O mo)
Omm Omel Omvy OWH g O ™yl ONcp Owd) OtfoH) DOrok) O{Or) [(ra]
O (RY] Oisc) dsp Omyy Omrxy Own Owvn Owvap Owa Owvl Jwn O wyy O (PR)
Full Name (Last name first, if individual)
Brombach, Theodore J.
Business or Residence Address (Number and Street, City, State, Zip Code)
1215 Washington Ave., Suite 100, Wilmette, 1L 60091
Name of Associated Broker or Dealer
XMS Capital Partners, LLC
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “Al States™ or check individual SAIES) . .. .. ..o it et e e r e s [ All States
1AL Orak) Oraz) Orary Ofca] Ojfcol Owen O Oecy OrFL 0OrGa) O Qo)
O] Omv Opar Oxsy Oxyl Ora OmME Omel Oma) Oy O] O Ms) O MO]
Omm Ome Owvy OmwH O OMWM) (NY) Owmcy Onwo) [OoH Ok O[or) O[pa)
O RN Cscy  Osp) Oy Cirxy Own Owvn Ova) Owal Owvy Owig O wy) 3 (PR
Full Name (Last name first, if individual)
Business or Residence Address (Number and Swreet, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Persen Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check iIndividual S1ates). .. .. oi i i i i i i e e [J Al States
AL Ok] [zl Ofarl Ofcal Oicol Orcry O Ompc OfFL OGa) Oy Opo)
0O Omy  Opal Owxsy Oixkyl Owral Omel Omwpp OMa) Oy ONy) Ops) O MoO)
Omt Omwg) Omvl OmWH O O Owyl Owel Omwo) OroH) Ogok) Or) O (PA)
O R} Oiscr Oiisoy Oy Omrxp Owmn Ot Owval Omwal Owyl Omwn O wy) O (PR

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

I. Enter the aggregate offering price of securities included in this offering and the total amoumnt
already sold. Enter “0° if answer is “none” or “zero”. If the transaction is an exchange offering,
check this box [J and indicate in the columns below the amounts of the secutities offered for exchange
and already exchanged.
Aggregate Amount Already

BT T T Offering Price Sold
2 $ 25,000,000 25,000,000
Uiy - oottt e e ettt 3
O common [ Preferred

Convertible Securities (including Warrants) . . ... .u vttt i e e s 5
a1 Ll 1 ) S PP $
Other (Specify attached warrants ) $

17 $ 25,000,000 25,000,000

Answer also in Appendix, Column 3, if filing under ULOE.

2, Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounis of their purchases. For offerings under Rule 504, indi- cate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Apgregate
Number Dollar Amount
Investors of Purchases
ACCTedited IV eSS, . L ittt ittt et et e e e e e 2 $ 25,000,000
Non-aceredited ITVeSIOrS ... ot it et it e e et $
Total (for filings under Ruler 504 only) $
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all
securities sold by the issuer, to date, in offerings of the types indicated, in the twelve (12)
months prior to the first sale of securities in this offering. Classify securities by type listed in
Part C - Question 1.
Type of Dollar Amount
Security Sold
Type of offering
L T $
LT 1o $
RULE S0 et e e e $
) $
4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject 1o future contingencies. If the amount of an expenditure
is not known, furnish an estimate and check the box to the left of the estimate.
TraNS T A OIS FoBS ... i it ettt ettt i ettt e e e e e e e, O s
Printing and Bngraving COsS .. .. o ou it et e e et e O s
7 2 O N BJ $ 75,000
ACCOUNBNE FOBS ..o ittt ie i ir et rrr r e O s
Tt T T (I
Sales Commissions (specify finders' fees separately) ... ... it e Oso
Other Expenses (identify) Placement Agentand Advisors .. K $ 656,000
o T P B § 731,000




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C — Ques-
tion 1 and total expenses fumnished in response to Part C - Question 4.a. This difference is the
“adjusted gross proceeds to the ISSUEL. .. ... . i i i e

. Indicate below the amount of the adjusted gross proceeds to the issver used or proposed to be

used for each of the purposes shown. If the amount for any purpose is not known, fumish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b above.

Salaries and fEES .. ... e e e
Purchase of real eslate. .. ... . . .
Purchase, rental or leasing and installation of machinery and equipment......................
Construction or leasing of plant buildings and facilities ........................ooiiin,
Acquisition of other business {including the value of securities involved in this

offering that may be used in exchange for the assets or securities of another

ISSUET PUTSURNT L0 8 TNETBET . .11\ttt t st et e et e ettt ia et e et e e e et aaaas
Repayment of indebtedness. .. ... e e,

Working capital ... ... o

Other (specify):  General Corporate Purposes

$ 24,265,000

Payments to
Gfficers,
Directors, & Payments To
Affiliates Others
Os
Os
Os
Os
Os
s
Os

Os 24,269,000

Oos

Os 24,269,000

% 24,269,000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the
following signature constitutes an undertaking by the issuer to fumish to the U.S. Securities and Exchange Commission, upon written re-
quest of its staff, the information fumished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

[ssuer (Print or Type) Signature

Third Wave Technologies, Inc. /MA lk Q

Date

Name of Signer (Print or Type) Tllle of Signer ( Prmt or Typc)
Maneesh Arora Chief Financial Officer

’-‘-Im!m

Intentional misstatements or omissions cARFEMTEDN foderal criminal violations. {(See 18 U.S.C. 1001.)
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